FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORDA DEPAIMERT O TATE Jan 29 1998 8:00am
ANNUAL REPORT Secratary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # F93000005765 (3)

1. Corporation Nams

RURAL COMMUNITY INSURANCE AGENCY, INC.

TR AR

Princlpal Place of Businass Mailing Address
3501 THURSTON AVENUE 3501 THURSTON AVE
ANOKA MN 55309 ANOKA MN 55300
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/20/1993
2. Principal Place of Business 28, Mailing Address 4. FEl Number Appled For
[21] (26 47-1708414 Not Applicable
Suite, Apl. ¥, #lc. Suite, Apt. #, elc.
P P 5. Certiiicate of Status Desied L] $8.75 Aadiional
E] 'Er Fae Raqulred
City & State Chy & State 6. Eleclion Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
’m 25 m 30 Personal Proparty Tax due June 30. Oves [Ono
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
CT CORPORATION 8YSTEM 81} Mame
1200 SOUTH PINE ISLAND ROAD 82( Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33325

83

84| City BS| Zip Code
FL [l

11. Pursuant 1o the provisions of Sections 607 0502 and G07. 1608, Florida Statutes, the ahove-named corporation submits this stalement for the purpose of changing its registered
office or ragigtered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, ang accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature typad of panted nama ol registered agent and bile A applicablo [NOTE : Registerad Agent signalure required whan reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE or T DELETE 11 TILE T Change - ] Addition
RAME CONNEALY, MICHAEL E 1.2 NAME
swheet aooness | 3901 THURSTON AVE. 1.3 STAEET ADDRESS
CITY-$T-21P ANOKA MN 55303-1080 14 C1Y-51- 2P
TALE o T okLeTe 21 7ITLE [Tchange ] additicn
HAME OLSON, GARY G 22 NAME
| smeeraporess | 101 N. PHILLIPS 2.3 STREET ADDAESS
-OITY- SIOUX FALLS 6D 57117 2 4CITY-§T-2IP
[T becrme 31TME [CJ change [ Aadition
, LYNN 3.2 NAME
sectaporess | 104 N, PHRUPS 3.3 STREET ADDRESS
CITY-SI- 2P SIQUX FALLS 8D 87117 34.CTY-ST-2P
TITLE P [T orLETE 41 THLE [TChange [ Addition
HAME DAY, MICHAEL P 42 NAME
steet aporess | 3501 THURSTON AVE, 4.3 STREET ADDRESS
CITY-S1-21 ANOKA MN 55303 iq.acnv-m-zup
TMLE CFOS 7 orcete 51 TILE [T change [ addition
HAME VERBRUGGE, TIMOTHY A 5.2 NAME
sweeraponess | 101 N PHILLIPS 53 STREET ADDRESS
CITY-§T-2F SIOUX FALLS $D 54 CITY-51- 2
TIMLE 7 peLete 61TI1LE TJ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-5T-2P 64 CITY-51-2P

14. 1 heraby certify that the information supplied with this fitng does not qualify for tho exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplemerdal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule Lhis report as required by Chapter 607, Florda Statules; and that my name appoars in

Block 12 or Block 13 if chan%achmcnt wimjzdd??
| P # IZH! JM‘HAJJIQ‘f P N Y o N e




